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PEEFACE. 


Diseases  of  women  have  been  scarcely  alluded  to,  in  the  valu- 
able works  that  have  been  published  on  the  diseases  of  Eui-o- 
peans  in  India.  Indeed,  I  do  not  know  of  any  work  that 
embodies  the  advice  contained  in  the  chapter  of  my  Hand- 
book of  Uterine  Therapeutics,  wherein  I  have  discussed  the 
influence  of  a  tropical  climate  on  the  health  of  British 
women.  For  this  reason,  I  republish  the  chapter  with  many 
additions,  in  the  ho]3e  that  it  may  be  the  means  of  making 
known  the  iniles  best  calculated  to  enable  my  coiintry- 
women  to  live  in  India  without  loss  of  health. 

E.  J.  T. 

60,  Ghosvenok  Stkeet, 
London, 

October  18G8. 
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INFLUENCE  OF  INDIA 

ON  THE 

HEALTH  OF  BEITISH  WOMEN. 


We  have  conqiiered  India,  but  we  succumb  to  its  climate. 
The  newly-arrived  soldier  bears  up  best  against  it,  while 
every  additional  year  of  his  sojourn  renders  him  less  able  to 
contend  against  the  Indian  climate.  So  it  is  with  English 
women ;  they  arrive  in  India,  fresh  and  rosy,  but  the  first  hot 
season  blanches  all  colour  from  their  cheeks,  and  the  longer  they 
remain,  the  more  subject  are  they  to  deranged  menstruation 
and  to  uterine  affection.  Children  born  in  India,  of  British 
parents,  pine  after  the  fourth  year,  and  must  be  sent  to  Eng- 
land. This  means,  that  while  we  have  founded  Anglo-Saxon 
empires  in  America  and  Australia,  we  can  only  garrison 
India.  I  gather  from  Sir  E.  Mai-tin's  papers,*  on  the  sani- 
tary state  of  the  British  Anny  in  India,  that  there  were  lately 
attached  to  our  large  garrison  in  India  19,306  women  and 
girls  enumerated  as  "British-born  subjects  in  India,"  of 
whom  9,717  were  twenty  years  of  age  and  upwards,  including 
7,570  Avives,  1,146  widows,  and  1,001  unmarried  women.  786 
wives  were  under  the  age  of  twenty.  The  number  of  wives 
of  English  origin,  under  the  age  of  forty-five,  scattered  aU 
over  India,  was  said  to  be  7,626. 

The  mortahty  amongst  the  wives  of  officers  docs  not 
a]>pear  to  be  very  great,  if  we  judge  only  by  the  rate  of  the 


»  Lmirct.  IRC8. 


8 


MORTALITY  OF  WOMKN. 


mortality  of  wives  and  widows  on  the  Madras  Military  Fund, 
for,  according  to  the  published  returns,  the  casualties  among 
the  mves  and  widows  belonging  to  that  Presidency,  from 
the  age  of  20  to  40,  average  from  14  in  1000  annually;  but 
then  it  must  be  borne  in  mind  that  many  return  to  Europe 
to  recruit.  The  wives  and  children  of  the  non-commissioned 
officer  and  soldier  do  not  fare  so  well  as  those  belonging  to 
the  superior  ranks,  for  they  must  remain  in  India,  although 
the  provision  for  their  accommodation  is  very  inadeqiiate. 
Women,  including  those  of  English  birth  and  the  Eui-asians, 
are  exposed  to  great  hardship,  and  die  at  the  rate  of  35  per 
1,000.  According  to  the  Indian  pajiers,  the  mortality  among 
soldiers'  children,  in  Northern  and  Central  India  alone, 
during  the  year  1867,  was  96"91  per  1,000 !  In  the  Lower 
OrjDhan  School  of  Calcutta  the  mortality  was  double  or 
treble  the  English  rates ;  but  resiilts  greatly  more  favourable 
are  obtained  at  the  Lawrence  Military  Asylum  on  the  hills. 

Tlie  following  remarks  respecting  the  health  of  British 
women  in  India,  ajjply  also  to  a  great  number  of  our 
coimtrywomen  who  have  to  live  in  the  West  Indies,  and  in 
the  worst  parts  of  Africa ;  but  before  pursuing  this  inquiry, 
it  is  well  to  ask  whether  the  natives  of  India  are  subject  to 
uterine  affections  ? 

I  am  not  aware  whether  our  hard-worldng  fellow-labourers 
of  Copenhagen  and  Stockholm  have  ascertained  the  frequency 
of  uterine  diseases  in  the  northern  latitudes ;  but,  with  regard 
to  tropical  countries,  it  appears  that  organic  uterine  affections 
are  as  frequent  and  as  various  as  in  the  temperate  regions  of 
the  globe.  It  is  erroneous  to  suppose  that  these  affections 
are  the  result  of  an  over-refined  state  of  civilization,  for  they 
are  frequently  found  amongst  the  unirritable  women  of 
uncivilized  races.  Thus  my  friend  Dr.  Duncan  Stewai-t,  late 
Professor  of  Midwifery  in  the  Medical  College  of  Calcutta, 
and  Physician  to  the  Hospital  for  Native  Women,  was  for- 
cibly sti-uck  by  their  frequency  amongst  the  natives  of  India. 
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botli  of  high  and  low  caste,  and  Ms  statement  is  confirmed 
by  the  native  practitioners,  who,  from  being  looked  npon  with 
less  jealonsy  by  their  countrymen,  have  had  the  best  oppor- 
tunity for  observation,  and  particularly  by  Madoosudun 
Goopta,  whose  record  of  lesions  met  with  in  the  dissecting- 
room  of  the  Native  Female  Hospital  of  Calcutta,  I  extract 
from  Dr.  H.  Bonnet's  fourth  edition  of  his  work  on  Inflam- 
mation of  the  Uterus  : — 

Memorandum  of  the  Condition  of  the  Genital  Organs  in  the 
Bodies  of  Fifty  Native  Inddan  Women,  who  had  Died  of 
Vai-ious  Diseases.    By  Madoostjdun  Goopta,  S.A.S. 


No. 

Age 

Uterus, 

1 

46 

2 

50 

3 

35 

4 

40 

0 

9  t 

Ditto   

a 

D 

Ditto   

7 

45 

Ditto   

8 

50 

Ditto   

9 

25 

Ditto   

Enlarged  by  re- 

10 

27 

cent  pregnancy, 

inflamed   

11 

50 

Swollea  and  sol't  ... 

12 

30 

13 

42 

U 

40 

Ditto   

15 

30 

Large  and  inUamod 

16 

27 

17 

30 

18 

28 

19 

50 

20 

30 

21 

50 

Ditto   

22 

38 

,  Si 

27 

21 

45 

Ditto  

25 

4B 

Cervix  and  Oa  Uteri. 


Natural   

Os  rigid  and  contracted... 
f  Os  irregular,  a  tumour ') 

(,    on  oue  side   S 

Healthy   

f  Cervii  muoh  inflamed,  \ 
\    08  ulcerated  / 

03  and  cervix  ulcerated ... 

Os  closed   

Fungous  tumour   

Os  widely  open  

Inflamed  

Os  ulcerated  

Os  scii-rhous,  deep  ulcers.. 

Cervix  swollen  

Os  xilcerated  

Laceriiled  ulcers   

^  Cervix  inflamed,  os  ul-  ) 

t    ceraled   S 

I  Cervix  inflamed,  os  ex- ) 
\    tcnsively  ulcerated  ...J 

Cervix  swollen,  soft  

Not  unhealthy   

( Cervix    ulcerated,   os  ) 

I    raw  and  open   } 

Ob  irregular,  hard  

Cancerous  ulcers  

Cervix  and  os  inflamed  ... 

Ditto   

Os  obliterated   


Ovaries  and  Fallopian 
Tubes. 


f  Fallopian   tubes  obli- 
i  terated. 
Ovaries  shrivelled. 

Left  ovary  much  diseased. 

Healthy, 
f  Left  ovary  enlarged  and 
\  inflamed, 
f  Fallopian  tubes  strio. 
(  tured. 

Both  ovaries  absorbed, 
f  Left  Fallopian  tube  ob- 
\  Uterated. 
Both  ovaries  healthy. 

Ovaries,  &c.,  inflamed. 

Healthy. 

Ovaries  natural. 

f  One  Fallopian  tube  ob- 

(.  literated. 

Natural. 

General  redness. 

C  Tubes  and  ovaries  ad- 

\  herent. 

General  inflammation. 

Ovaries  sound. 
Natural. 

J  Itight  Fallopian  tabe 
(  obliterated. 
Ovaries  absorbed.  • 
Ii.fl  Lined. 
N  mural. 
Ditto. 

Ovaries  absorbed. 


B 
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Becord  of  Lesions — continued. 


No. 


Age 


26 
27 
28 


SO 

31 

32 
33 

34 

35 

36 

37 
38 
30 
40 
41 

42 

43 

44 

45 

46 

47 

48 
49 
50 


29 


30 

30 

40 
60 

45 

43 

65 

05 
60 
50 
30 
19 

50 

40 

35 

28 

42 

32 
13 
26 
22 


Uterus. 


Patty  degeneration 

Natural   

Ditto   

(Displaced  fundus 
adherent  to  rec- 
tum   

Natural   

Ditto   

Ditto   

Ditto   

Ditto   

Ditto   

i Displaced  toripiit 
side,  hard  and 
swollen  

Natural   

Hard  and  email  

Natural   

Ditto   

Ditto   

f  Fibrous  tumour  j 
I  of  t  he  fundus  ...  j 
Natural   

Ditto   

Long  neck  

Natural   

Large  and  soft  

Natural   

Ditto   

Healthy   


Cervix  and  Os  Uteri. 


Cervix  and  oB  ulcerated  ... 

Tubercles  in  cervix  

Natural   

("Cervix  long  and  large,") 
(.  bent  slightly  backward  J 

(  Ulcers  within  the  canal  > 
(.    of  the  cervix  } 

Healthy   

Cervix  and  os  congested... 
Healthy   

Ulcers  in  cervix   

Healthy   

Cervix  much  ulcerated  ... 

Natural   

Cervix  hard,  os  small  

Cervix  swollen  and  red  ... 

Natural   

Ditto   

Ditto   

Os  very  red,  abraded  

Natural   

Ditto   

f  Cervix  fissured  and) 
(,  hard ;  Os  red,  abrasion  J 

Reddish   

Natural   

Ditto   

Extensively  ulcerated  


Ovaries  and  Fallopian 
Tubes. 


Ovaries  absorbed. 
Ovaries  red. 
Healthy. 

Natural. 

Ovaries  very  hard. 

f  Fallopian  tubes  adhe- 

(  rent. 

Healthy. 

Hydatids  in  left  ovary, 
f  Ovaries  sound,  Fallo- 
\  pian  tubes  obliterated. 
Scirrhus  of  right  ovary. 
i  Ovaries  congested,  Pal- 
i  lopian  tubes  oblite- 
{  rated. 

Right  ovary  atrophied. 

Ovaries  small. 

Healthy. 

Ditto. 

Ditto. 

Natural. 

Natural. 

f  Right  ovary  very  hard 
t    and  horny. 
Healthy. 

Left  ovary  corrugated. 

Natural. 
Undeveloped. 
Natural. 
Inflamed. 


With,  regard  to  the  nature  of  the  uterine  diseases  that 
come  under  observation,  Dr.  Stewart,  at  Calcutta,  and 
Dr.  Scott,  the  chief  medical  officer  of  the  Madras  Hospital 
for  Diseases  of  Native  Women,  assert  that,  whether  it  be 
studied  at  the  bedside  or  in  the  disseotiag-room,  uterine 
inflammation  presents  the  same  appearances  in  the  Hindoo' 
as  in  the  European.  Mr.  Robert  Clarke,  who  for  twenty 
years  was  colonial  surgeon  at  Sierra  Leone,  iafoi-ms  me  that 
amenorrhoea,  dysmenorrhcea,  leucon'hceaj  and  profuse  men- 
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straation,  are  as  frequent  in  negro  women  as  in  English,  but 
that  hysteria  is  very  rare.  Dr.  Kirbman  Finlay,  Super- 
intendent of  the  Hospital  in  Trinidad,  likewise  assures  me, 
that  the  native  women  are  seldom  without  suffering  from  some 
form  or  other  of  uterine  disease,  and  the  French  Creoles  aptly 
indicate  their  chief  cause  of  suffering  by  calHng  it  mal  de- 
mere.  Although  I  shall  again  refer  to  the  probable  causes  of 
uterine  disease  amongst  the  natives  of  tropical  climates,  my 
remarks  will  be  especially  directed  to  the  several  varieties  of 
inflammation  of  the  body  and  neck  of  the  womb,  and  to  such 
uterine  enlargements  and  displacements  as  are  often  the  result 
of  inflammatory  action  in  India. 

With  regard  to  the  probable  causes  of  uterine  diseases 
amongst  the  native  races  of  tropical  countries,  one  cause  is, 
the  sexual  system  being  called  into  action  long  before  its 
fuU  development.  In  India,  this  is  the  result  of  a  positive 
religious  injunction;  and  in  other  tropical  countries,  an 
equally  early  indulgence  in  venery  often  occurs,  on  the  first 
impulse  of  passion,  amongst  races  little  restrained  by  social 
position  or  the  dictates  of  moraHty  ;  and  indeed,  no  matter 
the  latitude,  wherever  woman  is  but  a  plaything  in  the  hand 
of  degraded  savages,*  The  great  liability  to  abortion,  acci- 
dentally and  often  intentionally  brought  on ;  the  barbarous 


*  "  Esquimaux  women  mari-y  and  live  with  their  husbands  long 
before  they  become  menstruated." — Dr.  Mchard  King's  Replies  to  the 
Author's  Qtie8tions. 

"  Amongst  the  aborigines  of  South  Australia,  girls  are  betrothed  and 
live  with  their  husbands  from  eight  to  twelve  years  of  age.  Tlicy 
practise  sexual  intercourse  from  the  eighth  year  iipwards.  Child- 
bearing  commences  at  about  sixteen  years  of  age,  when  girls  cease  to 
be  public  property,  and  live  quietly  with  their  husbands." — Mr.  James 
Hersbash'a  lieplies  to  the  Author's  Quesiiotis. 

The  celebrated  Abyssinian  traveller  Antoino  d'Abaddie  informed 
me  that  the  legal  age  of  marriage  in  Nubia  is  twelve ;  that  ho  1ms 
known  gii-ls  man-ied  at  ten,  and  others  to  have  boon  bought  and  used 
for  sexual  purposes  long  before  they  were  mcustruated. 
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handling  of  unskilful  midwives;  the  too  early  rising  from 
the  puerperal  couch ;  the  want  of  cleanliness  in  some  races, 
and  in  all  sudden  changes  of  temperature,  o^viag  to  the  alter- 
nation of  burning  days  and  cold  nights,  ai-e  the  principal 
causes  of  uterine  disease  amongst  tlie  native  races,  to  some  of 
which  influences  European  women  resident  in  India  are  more 
or  less  subject. 

In  estimating  the  comparative  frequency  of  uterine  affec- 
tions hi  the  European  residents  of  tropical  climates,  it  must  be 
borne  in  mind,  that,  whether  in  India  or  in  our  other  tropical 
possessions,  European  women  are  generallj'  young.  They 
leave  Great  Britain  at  aboiit  twenty,  and  very  seldom  remain 
in  India  alter  forty,  thus  iiassmg,  in  a  hot  climate,  the  period 
of  life  in  which  uterine  inflammation  is  most  common,  even 
in  temperate  regions.  This  remark  is  made  as  a  safeguard 
against  exaggeration ;  but  I  am  fiiDy  jjrepared  to  concur,  with 
those  who  have  practised  in  tropical  countries,  that  during 
their  residence  in  India  Europeans  are  unusually  prone  to 
utex-ine  disease.  Dr.  Stewart  does  not  hesitate  to  say,  that 
eight  out  often  of  the  European  female  residents  are  habi- 
tually subject  to  deranged  menstruation,  leucorrhoea,  or  to 
cervical  excoriations ;  and  Dr.  Tracy,  who  is  in  large  practice 
in  Melbourne,  considers  uterine  inflammation  and  ulcera- 
tion to  be  more  frequent  there  than  in  Europe.  Althoiigh 
1  have  not  practised  in  tropical  climates,  I  have  frequently 
had  under  my  care,  dui-ing  the  last  twenty  years,  patients 
invalided  by  uterine  inflammation  in  the  East  or  West 
Indies,  the  Brazils,  China,  and  Austraha;  for  these  dif- 
ferent climates  may  be  considered  to  favour  the  develop- 
ment of  uterine  disease  in  the  same  way,  however  different 
may  be  then  pathology  in  other  respects.  In  addition  to  this 
favourable  opportunity  for  studying  the  influence  of  tropical 
residence,  on  the  rise  and  progress  of  uterine  disease,  my  in- 
timacy with  Dr.  Benuet  has  made  me  acquainted  with  his 
large  experience,  so  that  these  observations  may  be  con- 
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aidered  as  representing  his  views  as  well  as  my  own.  The 
inquiry  has  not  received  consideration  in  an}-^  work  with 
which  I  am  acquainted ;  so  it  seems  useful  to  submit  our 
joint  views  to  the  medical  profession,  and  to  bring  them 
under  the  attention  of  those  who  are  practising  in  India  and 
in  our  numerous  tropical  possessions,  in  order  that  they 
may  fill  up  the  deficiencies  of  what  is  only  ofiered  as  an  im- 
perfect sketch,  although  it  has  received  the  approbation  of 
Sir  Ranald  Martin,  Dr.  Goodeve,  and  Dr.  Duncan  Stewart, 
names  that  are  still  household  words  in  India. 

Firstly.— Why  do  tropical  climates  increase  the  frequency 
of  uterine  inflammation  in  those  born  in  temperate  climates  ? 
The  conditions  of  a  tropical  climate  may  be  summed  wp  in 
a  few  words : — -Intense  long-continued  heat,  debilitating  the 
system;  sudden  cold,  checking  perspiration  and  producing 
internal  congestion ;  malaria,  poisoning  the  nervous  system 
and  the  blood. 

With  regard  to  the  intensity  of  the  heat :  the  mean  tempe- 
rature of  Calcutta  and  Bombay  is  about  67°  F.  in  winter,  and 
83°  F.  in  summer.  In  many  parts  of  India  the  temperature 
is  stUl  higher.  At  Sangre,  for  instance,  in  Central  India, 
during  the  summer  of  1864,  the  temperature,  inside  the  house, 
was  110°  F.,  although  light  was  excluded,  and  the  tatties  and 
thermantidotes  were  brought  into  play ;  at  night  the  tempe- 
rature was  98°.  Mr.  Chippendale  teUs  me  that  in  many  parts 
of  the  West  Indies  he  found  little  or  no  difference  between 
the  temperature  of  the  day  and  night.  The  influence  of  such 
permanent  heat  has  been  well  described  by  Ernest  Godard, 
who  was  sent  out  by  the  French  Government  on  a  scientific 
mission  to  Egypt.  "A  mon  arrivde  au  mois  de  Fevrier, 
j'etais  ^nergique,  courageux  au  travail;  pen  a  peu  mes 
facultds  86  sont  affaiblies.  J'ai  senti  que  mon  cerveau 
s'alourdissait  et  cette  nonchalance,  cette  paresse  invincible 
n'ont  fait  que  s'accroitre.  Vers  le  mois  de  Septembre  et 
d'Octobre,  j'avais  de  la  peine  a  suivre  longtempa  la  mfime 
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id^e,  et  je  ne  pouvais  travailler  qu'en  passant  bien  vite  d'nn 
sTijet  a  I'autre.  Ici  le  travail  physiqiie  est  encore  possible ; 
quant  au  travail  intellectuel  il  faut  y  renoncer.  Parfois, 
aprha  avoir  6crit  quelques  lettres  sans  importance,  je  m'arr^- 
tais  harassd,  je  ne  pouvais  pins  continuer,  et  ma  tcte  ctait 
liorriblement  lonrde.  Jecomprends  maiutenantla  nonchalance 
des  Turcs  et  des  Europ6ens.  S'asseoir  est  encore  une  fatigue ; 
il  faut  s'dtendre,  avoir  chaqne  partie  du  coq^s  sontenue  par 
des  coussins.  Aussi  les  gens  du  j^ays  ne  connaissent  pas 
les  tables  a  6crire,  ils  se  conclient  a  terre  sur  des  nattes,  et 
ils  (?crivent  sur  leurs  doigts  sans  jamais  se  presser."  Long- 
continxied  heat  deteriorates  the  blood,  and  causes  variable 
degrees  of  anasmia,  explaining  that  deep-rooted  debility 
brought  on  by  a  more  or  less  prolonged  residence  in  a  hot 
climate,  even  when  the  transplantation  has  been  well  borne 
by  the  European. 

All  writers  agree  that,  in  Tropical  Climates,  diseases  are 
principally  caitsed  by  the  action  of  cold  on  the  frame  debili- 
tated by  heat,  and  they  look  on  the  damp,  cold  nights  as 
the  chief  cause  of  fevers,  cholera,  dysentery.  Dr.  Anbert 
Roche,  who  practised  for  four  years  at  Suez,  states,  that 
ninety  per  cent  of  all  diseases  were  caused  by  the  exix>sure 
of  the  perspiring  body  to  the  refreshing  winds  of  evening  and 
night,  which  are  saturated  with  dew. 

Sti-auge  as  it  may  sound,  a  large  portion  of  disease  in  tro- 
pical countries  is  thus  referrible  to  cold,  for  the  thermometer 
in  the  shade  at  Calcutta,  at  noon  and  at  midnight  during  the 
rainy  season,  marks  a  difference  of  temperature,  which  is 
often  greater  than  in  temperate  countries.  If  travellers  are 
correct  in  reporting  that,  in  tropical  climates,  when  the 
gi-ound  is  dry  and  the  sky  clear,  the  quantity  of  dew  con- 
densed on  the  trees  is  sometimes  so  great  as  to  fall  down 
like  a  shower  of  fine  rain,  exposure  to  night  air  may  be  well 
considered  dangerous  to  health.  Even  during  the  six  months 
of  dry  heat  in  many  parts  of  India,  after  long  hours  of  dead 
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calm,  about  two  or  tliree  in  the  morning,  there  is  a  sudden 
fall  in  the  thermometer,  the  air  begias  to  move  so  that  those 
who  are  sleeping  outside,  or  with  the  windows  open,  are  in  a 
draught  just  at  the  time  when  in  the  human  body  there  is  a 
minimum  of  electric  tension  and  vital  power.  Take  Banga- 
lore, one  of  the  best  stations  in  the  Madras  presidency ;  for 
eight  or  nine  months  in  the  year  the  nights  are  said  to  be  so 
cold  that  a  couple  of  blankets  are  very  acceptable,  and  ia 
early  morning  the  wind  is  sufficiently  cold  to  chap  the  face ; 
but  when  the  sun  has  risen,  it  is  so  hot  that  it  is  not  reputed 
safe  to  move  about,  except  in  a  carnage.  The  result  is,  that 
many  are  carried  oS  by  chest  affections,  or  suffer  from  in- 
ternal congestions  and  suppression  of  menstruation.  It  need 
not,  then,  surprise  us,  that  Dr.  Boggs  should  mention,  in 
the  thesis  he  wrote  on  taking  a  Paris  degree,  his  having 
"  seen  many  cases  of  uteriue  inflammation  caused  by  sitting 
opposite  or  close  to  punkahs  or  thermantidotes,  which  lower 
the  temperature  of  the  room  ten  degrees." 

Thus  living  in  a  temperature  which,  even  in  the  shade, 
equals,  and  often  surpasses,  that  of  the  blood,  it  is  easy  to 
understand  that  women  will  seek  relief  by  exposing  them- 
selves imprudently  to  the  sea-breeze,  to  the  cold  north-wester, 
or  to  the  icy  chiU  of  a  raw,  dewy  night,  which  is  felt  to  pierce 
through  a  frame,  inadequately  protected  by  scanty  Em-opean 
clothing,  more  or  less  saturated  by  perspiration ;  while  the 
loose,  but  ample  folds  of  the  trousers  and  belts,  worn  by  the 
women  of  most  Eastern  nations,  are  much  more  calculated  to 
prevent  the  injurious  action  of  cold  on  the  pelvic  viscera. 
Even  the  greatest  preservative  of  health  in  a  warm  climate — 
the  cold  bath — ^may  be  abused ;  and  Dr.  D.  Stewart  has  some- 
times traced  uterine  disease,  to  its  having  been  imprudently 
continued  during  the  catamenial  periods.  Thus  cold,  under 
its  many  modes  of  application,  tells  most  on  the  weakest 
organ,  originating  uterine  disease  in  India,  as  it  does  in 
England,   Whether  the  HI  effects  of  the  sudden  apphcation 
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of  cold  to  the  external  surface  depend  on  its  checking  the 
cutaneous  secretions,  or  on  its  disturbing  tlie  sympathetic 
relations  which  exist  between  the  cutaneous  nerves  and  in- 
ternal organs,  or  by  altering  that  electrical  status  of  the 
system,  with  which  we  are  as  yet  so  httle  acquainted,  it  is 
difficult  to  say ;  but  it  is  certain  that  the  siidden  appUcation 
of  cold,  particularly  raw,  damp  cold,  is  the  most  frequent 
cause  of  menstrual  perturbations  and  of  uterine  disease, 
in  every  country,  whether  it  be  cold,*  temperate,  or  tropical. 

DebiUty  is  not  only  caused  by  the  physical  effects  of  habi- 
tiially  intense  heat,  but  sometimes  by  malaria,  and  always  by 
the  comj^arative  inactivity  and  complete  change  of  habits, 
which  soon  imparts  a  certain  amount  of  oriental  indolence 
to  the  once  hardy  Englishwoman.  It  is  well  known  that  this 
confirmed  debOity  renders  the  more  important  viscera  very 
liable  to  subacute  inflammation ;  and  there  is  no  reason  why  » 
the  womb  should  escape  this  influence,  or  why  it  should  not 
be  then  more  forcibly  acted  on  by  its  usual  exciting  causes  of 
inflammation.  No  wonder,  then,  if  Dr.  Boggs  should  con- 
sider anaamia  an  important  "  cause  of  the  extraordinary  fre- 
quency of  uterine  inflammation  among  European  females  in 
tropical  regions."  Malaria  is  more  fatal  in  some  parts  of  India, 
but  it  can  seldom  be  avoided.  The  evening  drive  is  on  the 
banks  of  a  river  or  of  some  large  tank  of  stagnant  water,  and 
those  who  sit  or  drive,  inhale  malaria  with  the  cool  damp  breeze. 

When  we  intend  a  plant  to  thrive  in  a  soil  different  from 
that  iu  which  it  had  grown,  it  is  not  only  removed  carefnUy, 
but  left  for  a  time  in  undisturbed  repose  to  take  root  in  its 
new  habitation.    There  is,  however,  no  such  healthful  period 


*  "  Suppression  of  mousti-uation  is,  perhaps,  nowliere  so  common  as 
in  the  Feroe  Islands.  It  appears  that  the  nature  of  the  soil  is  such  as 
to  pennit  women  to  move  about  without  shoes,  and  -n-ith  only  a  skin 
woimd  round  the  feet,  so  that  they  are  always  damp  and  cold." — Returns 
to  the  Author's  Questions  from  Dr.  Haim,  of  Copenltagen. 
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of  repose  for  our  young  countrywomen  who  are  transplanted 
from  England  to  India.  Even  when  the  menstrual  function 
has  been  habitually  regular,  it  is  often  disturbed  by  the  sea 
voyage,  and  is  not  allowed  to  become  regular  before  these 
emigi-ants  of  the  upper  ten  thousand  are  launched,  often  for 
the  first  time,  into  the  gaieties  and  fatigues  of  society,  which, 
in  such  a  climate,  are  far  more  fatiguing  than  at  home.  In 
the  midst  of  the  excitement  caused  by  this  sudden  introduc- 
tion to  a  strange  country,  and  a  new  position,  they  freqiiently 
marry,  sometimes  at  too  early  an  age,  often  before  the  cata- 
menial  function  has  become  regular.  Thus  placed  in  cir- 
cumstances most  adverse  to  health,  women  find  themselves 
the  more  sought  after,  because  they  are  few  in  number,  and 
they  naturally  enough  give  themselves  up  to  the  pursuit  of 
pleasure,  and  set  at  defiance  the  laws  of  hygiene.  Several 
army  surgeons  have  assured  me  that  they  have  seen  English 
ladies  riding  and  dancing  ten  days  after  their  confinement. 
"Women  cannot  Hve  in  India,  or  in  any  other  tropical  climate, 
without  being  subject  to  those  abdominal  disorders  which 
tend  to  induce  uterine  disease.  The  "  countiy  fever"  may 
assail  them  from  time  to  time,  fighting  up  inflammation  in 
the  weakest  organ ;  and,  before  long,  the  colourless  lips  and 
saUow  cheeks  denote  that  the  blood  has  been  deteriorated, 
and  that  the  patient  suffers  from  that  anaemia,  which,  even 
in  a  temperate  zone,  often  stands  related  to  inflammation  of 
the  womb,  either  as  cause  or  effect.  The  muscular  inactivity 
to  which  they  think  themselves  condemned,  the  unusually 
abundant  loss  of  blood,  occurring  during  menstruation  and 
after  abortion  and  parturition,  increases  the  anaamia,  and  ex- 
plains that  deep-rooted  debiHty*  which  can  only  be  removed  by 

•  My  friend  Dr.  Dimdas,  who  was  for  twenty-three  years  medical 
enperintondent  of  the  Britisli  Hospital  at  Bahia,  believes  that  Euro- 
pean women  feel  the  depressing  oiTocts  of  wai-m  climates  more  than 
men ;  and  he  attributes  tlio  difference  to  the  greater  indolence  of  tlio 
habits  adopted  by  the  female  residents. 
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the  bracing  influences  of  a  prolonged  sojourn  in  a  temperate 
climate.  These  are  the  conditions  which  explain  the  valetu- 
dinarian existence  of  European  -women  in  tropical  climates, 
and  the  frequency  of  uterine  diseases ;  and  after  thus  sketch- 
ing the  causes  of  this  frequency,  I  shall  now  explain  more 
fully  the  action  of  some  of  these  causes. 

If  when  women  are  transplanted  from  temperate  regions  to 
tro2Jicai  coimtries,  habitual  perturbations  of  the  menstrual 
function  may  bo  expected,  even  in  those  in  whom  that  func- 
tion had  been  previously  regular,  it  is  not  surprizing  that 
menstruation,  when  morbid  in  England,  becomes  more 
80  in  India,  and  that,  instead  of  the  usual  moderate  flow, 
it  is  entirely  absent  or  very  profuse.  A  patient,  who  has 
suSered  considerably  from  congestion  of  the  womb  and  ulce- 
ration of  the  cervix,  teUs  me,  that  during  the  four  or  five 
months  of  the  hot  season,  at  Calcutta,  she  was  scarcely  ever 
without  a  sanguineous  uterine  discharge,  whereas,  during 
the  cold  season,  she  menstruated  about  every  sixth  week. 
This  lady  assures  me  that  many  of  her  friends  were 
similarly  affected,  the  menstrual  discharge  being  more  and 
more  pallid,  as  the  patients  become  more  and  more  auEemic. 
So  great  is  the  tendency  to  uterine  haemorrhage  in  India, 
that  it  has  become  a  frequent  practice  for  our  countrywomen 
to  return  to  Europe  for  their  confinements,  so  as  to  avoid  the 
profuse  flooding  by  which  it  is  so  often  accom23anied  in 
India.*  The  fact  is  thus  brought  out,  that  as  tropical  cli- 
mates produce  uterine  inflammation,  because  habitually 
intense  heat  disturbs  menstruation  in  those  who  were  not 
born  under  tropical  influences  ;  so  our  countrywomen,  when 
transplanted  into  India,  become  more  Hable  to  inflammation 


*  "  Dysmenorrhoea  and  suppression  of  the  menstrual  flow  are  com- 
mon in  Demerara,  as  the  result  of  tertian  intermitteuts." — lieturns 
to  the  Author's  Questions  from  Dr.  Alleyne,  late  Colonial  Surgeon,  De- 
merara. 
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of  the  womb,  as  a  result  of  pregnancy,  abortion,*  and  par- 
turition, than  if  they  had  remained  in  England. 

That  a  tropical  climate  should  be  productive  of  uterine  in- 
flammation, in  those  brought  up  in  temperate  regions,  is  also 
dependent  on  the  fact  that  Indian  pathology  is  essentially 
ohdominal.  Tropical  heat  increases  the  activity  of  the  liver 
and  other  organs  connected  with  the  portal  system,  render- 
ing all  abdominal  inflammatory  affections  more  frequent  and 
dangerous.  The  very  intimate  connexion  that  I  have  shewn 
elsewhere  to  exist  between  congestion  of  the  liverf  and 
uterine  congestion,  will  be  found  more  evident  in  India  by 
those  who  will  henceforth  seek  for  its  occurrence,  since  no-* 
thing  in  pathology  is  so  sure  as  that  heat  causes  diseases  of 
the  liver.  This  will  partly  explain  why  it  is  difficult  to  treat, 
and  still  moi"e  so  to  cvire,  diseases  of  the  womb  in  India.  1 
have  also  shewn  that  the  womb  and  bowels  are  so  intimately 
connected,  by  nerves  and  blood-vessels,  that  menstruation 
seldom  takes  place  without  disturbing  the  fimctions  of  the 
bowels,  confining  them  sometimes,  but  usually  relaxing 
them.  I  pointed  out  that  diarrhcea  is  sometimes  a  symp- 
tom of  pregnancy ;  that  severe  uterine  inflammation  generally 
gives  rise  to  obstinate  constipation,  or  to  dian-hoea  and  other 
functional  disoi"ders  of  the  large  intestine  and  rectum ;  and 
this  explains  why,  in  India,  for  instance,  diarrhoea  is  a  more 


•  "  Miscarriages  are  more  frequent  among  the  Em-opean  residents  in 
India  diiring  the  hot  season,  and  recovery  is  more  protracted." — Sir  A 
Martin  on  Tropical  Climates. 

t  Dr.  Copcland  ascribes  the  prevalence  of  liver  diseases,  amongst  the 
European  residents  in  tropical  countries,  to  the  liver  being  larger  and 
its  secretions  more  copious  in  the  European,  than  in  the  Negro  and  in 
the  Mongol  races ;  but  my  friend  Mr.  Robert  Cliu-ke,  who  has  been  colo- 
nial surgeon  at  Sien-a  Leone,  and  who  had  abundant  opportunities  of 
testing  the  value  of  this  assertion  in  hospital  practice,  has  not  observed 
any  difference  in  the  size  of  the  liver  in  the  Negro  and  in  the  Eu- 
ropean, and  Mr.  Chippendale's  personal  observations  in  the  West  Indies 
coufinn  this  statement. 
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frequent  symptom  of  pregnancy  than  in  temperate  conntries, 
and  why  dysentery  often  comjjlicates  pregnancy,  inducing 
abortion,  either  directly,  or  by  the  treatment  necessary  for 
the  cure  of  intestinal  affections,  and  is  thus  one  of  the  most 
frequent  causes  of  death  during  pregnancy  and  shortly  after 
delivery.  Several  Indian  practitioners,  whom  I  have  ques- 
tioned on  this  point,  state,  that  diarrhoea  and  chronic  dy- 
sentery are  frequently  met  with,  either  as  causes,  concomitants, 
or  seqiiences  of  utei-ine  disease  in  those  who  have  taken  up 
their  abode  in  Eastern  localities ;  and  Dr.  D.  Stewart  has 
reiJeatedly  demonstrated  by  means  of  tlie  speculum,  to  his 
pupils  in  the  Native  Hospital  at  Calcutta,  that  many  cases, 
admitted  as  dysentery,  were  due  to  extensive  ulceration  of 
the  neck  of  the  womb,  reacting  on  the  rectum.  In  what  has 
been  previously  stated,  I  have  had  in  view  those,  among  our 
countrywomen,  who  are  j)laced  under  the  most  favourable 
circumstances ;  but  if  the  wives  of  officers  accompany  their 
husbands  to  Upper  India,  they  may  have  to  march  at  night, 
travelling  twenty  miles,  on  roads  that  resemble  the  dried  up 
channel  of  a  mountain  torrent,  and  although  the  spread  of 
railways  over  India  has  rendered  locomotion  much  less 
deti-imental  to  patients,  still  the  bullock-gliarrie  and  the 
palanquin  must  be  often  used,  and  their  distressing  to-and- 
fro  jerking  motion  aggravates  the  sufferings  attending 
uteiine  diseases. 

Secondly. — What  influence  have  tropical  climates  on  the 
march  of  inflammatory  affections  of  the  womb,  both  before 
and  after  a  patient's  return  to  a  temperate  abode  P 

From  what  I  have  been  able  to  observe,  both  acute  and 
chronic  inflammation  of  the  womb  tell  more  forcibly  on 
Europeans  when  residing  in  a  hot  clime,  than  if  suffering 
from  the  same  complaint  in  their  native  country.  The 
muco-purulent  discharge  and  the  loss  of  blood  are  more  con- 
siderable both  in  India  and  after  returning  to  Europe ;  the 
nervous  symptoms  are  more  severe  and  eccentric;  debijity 
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and  iDrostration  of  nei-ve-force  are  more  intense,  and  felt  at 
an  earlier  stage  of  the  complaiat.  Sucli  are  the  results  of 
observation,  and  they  harmonize  with  what  might  have  been 
anticipated ;  for,  suj^jjosiiig  uterine  inflammation  to  have  be- 
come established  in  the  Bui'opean  resident  in  tropical  cHmates, 
from  the  action  of  the  causes  which  I  have  enumerated,  it 
stands  to  reason  that  the  progress  of  the  complaint  will  be 
accelerated  by  the  continually  recui-ring  action  of  the  same 
causes.  Its  march  will  be  made  more  rajsid  owing  to  the 
gastro-intestinal  affections  being  so  common.  The  various 
forms  of  remittent  and  intermittent  fevers,  which  constitute 
the  "  common  fever"  of  each  tropical  zone,  are  seldom  avoided, 
and  as  these  affections  single  out  the  weakest  organ,  they 
will,  for  a  time,  give  an  additional  impulse  to  the  uterine  in- 
flammation, while  the  ever-persistent  action  of  intense  heat 
increases  that  radical  debility  which  fosters  local  congestion 
and  a  low  type  of  inflammation.  Supposing  the  disease  be  met 
by  the  most  judicious  combination  of  constitutional  and  local 
measures,  they  will  only  be  partially  successful,  so  long  as 
the  patient  remains  subject  to  these  climatorial  conditions ; 
indeed,  practitioners  assert  that,  in  India,  steel  produces  so 
much  nervous  irritability  in  women,  that  its  exhibition  can- 
not be  continued,  however  well  indicated  by  theory,  and  Mr.; 
Chippendale  tells  me  this  is  true  in  the  West  Indies.  Dr. 
John  Jackson,  formerly  physician  to  the  Medical  CoUege  in 
Calcutta,  and  Dr.  Stewart  inform  me  that,  in  India,  steel 
increases  uterine  congestion,  unless  it  be  associated  with 
aperients,  wliich  increase  the  uterine  disease  by  in-itating  the 
bowels ;  this  is  confii-med  by  Dr.  Kirkman  Finlay  for  Trinidad. 
They  admit,  however,  that  in  those  anjsmic  or  toxemic  con- 
ditions induced  by  agues,  menorrhagia,  and  other  causes, 
when  the  lips  are  colourless,  steel  in  some  form  or  other  is 
absolutely  necessary ;  the  best  and  least  exciting  form  being 
the  syrup  of  iodide  of  iron.  In  Hke  manner  quinia  is  abso- 
lutely required  when  the  discharge  and  the  pains  of  uterine 
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inflammation  are  subject  to  periodical  aggravations  every 
third  or  fourth  day,  which  is  reported  to  me  as  not  uncommon. 

If,  as  frequently  occurs,  uterine  disease  remains  undetected 
or  without  adequate  treatment,  it  is  more  likely  to  become 
worse  in  a  given  time,  than  if  the  same  patient  had  remained 
without  treatment  in  a  temperate  climate.  Under  these  cir- 
cumstances, women  are  invalided,  and  they  return  home 
vnth  constitutions  much  reci'uited,  particularly,  if  instead  of 
taking  the  more  expeditious  but  fatiguing  overland  route, 
they  make  the  three  months'  sea  voyage  round  the  Cape. 
This  improvement  in  the  general  health  does  not  always  tell 
favourably  on  the  uterine  disease,  which  is  even  sometimes 
aggravated  by  the  return  to  a  colder  cHmate.  My  experience 
thus  coincides  with  what  has  been  noticed  by  Dr.  J.  Johnson 
and  Sir  Eanald  Martiii,  with  regard  to  the  effects  of  a  return 
home  on  other  comijlaints ;  for,  however  plastic  may  be  the 
powers  of  the  system,  it  cannot  accommodate  itself  to  a  sud- 
den change  of  cUmate,  and  the  constitution  may  be  so  debi- 
litated by  tropical  influences,  that  a  return  to  a  cold  climate 
may  cause  a  renewal  of  morbid  activity  on  the  part  of  a  ^jre- 
viously  diseased  organ,  be  it  womb  or  liver ;  but  I  have  noted 
nothing  peculiar  in  the  pathological  aspect  of  the  inflamed 
uteiine  tissues  in  those  who  return  to  England  from  ti'opical 
climates.  The  local  appearances  are  the  same,  but  more 
marked,  consideiing  the  length  of  time  the  disease  has  lasted. 
In  like  manner,  the  symptoms  are  often  worse  than  one 
would  have  anticipated  from  the  duration  of  the  inflam- 
matory attacks,  which  is  more  intractable  than  usual. 

Haviag  pointed  out  that  the  progress  of  uterine  inflamma- 
tion in  tro]3ical  climates  is  accelerated  by  the  frequent  recur- 
rence of  complicating  diseases,  it  might  be  inferred  that,  in 
attending  the  uterine  afiections  of  those  who  have  returned 
home  from  tropical  climates,  one  is  liable  to  find  treatment 
interfered  with  by  the  remains  of  partially  subdued  tropical 
complaints,  such  as  ague,  remittent  fever,  liver  derangement. 
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and  chronic  dysentery.  The  tendency  to  hepatic  disorders 
after  a  return  from  the  tropics  is  proverbial ;  chronic  dysen- 
tery is  scarcely  less  frequent,  the  colon  and  rectum  being 
often  thickened  and  hyperEemiated,  even  when  not  ulcerated. 
The  pertinacity  of  that  unknown  condition  of  the  nei-vous 
system,  which  responds  by  a  fit  of  ague  to  any  morbid 
stimulus,  is  another  notorious  fact,  and  the  long-forgotten 
jungle-fever  may  be  brought  back  after  the  lapse  of  many 
years  by  getting  the  feet  wet  in  London  mud.  I  need 
scarcely  remind  the  reader  of  the  pertinacity  of  anaemia  in 
those  invalided  in  India,  if  it  has  resisted  the  bracing  influence 
of  the  long  sea-voyage.  This  question  of  the  complications 
by  which  the  progress  of  uterine  disease  may  be  affected  is 
not  at  all  peculiar  to  the  pathology  of  tropical  chmates ;  it 
arises  daily  in  consultation  practice.  In  the  worst  cases,  dis- 
ease has  not  only  to  be  detected,  but  the  best  treatment  de- 
termined on  will  be  rendered  more  or  less  ineffectual  by  the 
intercurrence  of  complicating  affections.  Uterine  disease, 
under  some  one  of  its  various  forms,  may  be  clearly  defined ; 
but  this  may  be  only  one  element  of  the  case,  associated  with 
other  pathological  conditions,  which  increase  the  difficulty  of 
curing  the  patient. 

3rdly.  What  modifications  are  required  in  the  treatment 
of  uterine  inflammation  in  tropical  climates  and  in  tropical 
invalids  ? 

1.  Treatment  of  ITterine  Inflammation  in  Tropical 
Climates. — It  is  obvious  from  what  has  been  previously 
stated,  that,  on  arriving  in  India,  or  any  other  tropical 
region,  young  women  should  lead  a  quiet  Ufe,  and  learn  to  so 
adapt  themselves  to  the  climate  as  to  obviate  its  incon- 
veniences and  to  ward  off  its  dangers,  before  subjecting  their 
constitution  to  any  fresh  trial  of  strength.  It  would  be  wise 
to  seek  to  re-establish  the  regularity  of  the  menstnial  flow, 
and  not  to  allow  marriage  to  take  place  until  this  be  accom- 
plished.   European  habits  of  activity  should  be  kept  up  so 
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far  as  experience  teaches  them  to  be  consistent  with  health. 
Riding  and  driving  at  dawn  and  sunset  are  evidently  indi- 
cated. It  is  for  those  who  practise  in  hot  climates  to  decide 
how  far  exercise  under  solar  influence  is  or  is  not  prejudicial 
to  European  women,  but  I  fully  believe,  what  I  am  told  by 
the  Eev.  G.  P.  Badger,  so  well  known  in  India,  not  only 
as  chaplain  to  the  army,  but  as  an  accompUshed  Arabic 
scholar  and  valuable  pohtical  agent,  that  when  Eng- 
lishwomen, in  India,  endeavour  to  busy  themselves  about 
theii"  households,  and  otherwise  keep  up  their  active  home 
habits,  they  generally  enjoy  the  best  health.  Anglo-Indian 
ladies  fii'st  get  indolent,  then  debilitated;  and  by  way  of 
acquuing  strength,  they  frequently  have  recourse  to  ex- 
hilarating beverages,  which  produce  an  artificial  enliven- 
ment  for  a  time,  but  tend  eventually  to  weaken  the  system 
more  than  ever.  So  far  as  the  male  sex  is  concerned,  exercise  is 
not  followed  by  the  evil  results  which  might  have  been  anti- 
cipated ;  for  it  has  been  remarked  by  the  well-known  writer 
ou  military  medicine.  Dr.  Robert  Jackson,  that,  in  the  East 
and  West  Indies,  European  troops  were  never  so  healthy  as 
when  actively  engaged  under  solar  influence,  and  never  so 
sickly  as  when  reposing  in  barracks.  The  healthiness  of  the 
Em-opean  troops  engaged  in  the  late  siege  of  Delhi,  under 
ti-emendous  heat,  was  a  matter  of  wonder.  As  far  as  my 
experience  goes,  dry  heat  is  tonic,  damp  heat  relaxing — 
just  the  difference  between  a  hot  air  bath  and  a  vapour  bath — 
and  I  never  felt  stronger  than  during  the  ten  days  spent  in 
crossing  the  desert  from  Gaza  to  Cairo,  in  the  saddle  all  day, 
at  the  end  of  May,  the  thermometer  ranging  from  100°  to  120° 
Pahr.  But  the  last  day's  march  to  Cairo  lay  through  lower 
ground,  better  watered  and  more  cultivated;  and  although 
the  thermometer  was  actually  lower,  still  the  heat  was  over- 
powering, and  thirst  intolerable. 

With  regard  to  diet,  it  should  approximate  to  that  of  the 
natives ;  both  sexes,  but  particularly  women  should  take 
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more  water  than  wine,  and  eat  less  meat  than  vegetables ;  it 
is  by  so  doing  that  many  Europeans  have  maintained  good 
health  during  a  very  prolonged  residence  in  India.  If  women 
will  not  follow  their  example,  they  must  e'rpect  to  be  subject 
to  habitual  constipation,  varied  by  more  or  less  frequent 
attacks  of  dysenteroidal  diarrhoea. 

The  strengthening  influence  of  the  cold  bath  or  cold 
shower-bath  is  so  well  known  that,  except  at  menstrual 
periods,  the  practice  should  never  be  rehnquished ;  indeed  I 
should  not  insist  on  what  seems  to  me  so  obviously  useful,  if 
I  had  not  been  told  that,  in  India,  some  army  surgeons  advise 
their  patients  not  to  use  the  cold  bath,  for  fear  of  increasing 
uterine  congestion.  Swimming  is  also  admii-ably  calculated 
to  invigorate  the  inhabitants  of  a  hot  climate.  The  native 
men  and  women  swim,  so  do  the  European  male  residents, 
and  measures  shoiild  be  taken  to  enable  their  wives  to  enjoy 
the  same  healthful  exercise.  Even  when  European  women  are 
not  suffering  from  uterine  inflammation,  it  would  be  weU  if, 
during  a  residence  in  tropical  regions,  they  were  to  impart  to 
the  womb  a  portion  of  that  braciag  influence  so  largely  given 
to  the  skin  by  the  daily  use  of  cold  water  injections,  by 
means  of  a  vulcanized  india-rubber  syphon  syringe ;  and  in 
case  one  should  get  out  of  order,  it  is  well  to  have  a  second 
at  command.  I  have  been  told  by  medical  men  who  have 
practised  in  the  East  and  West  Indies  that,  even  when  not 
inflamed,  the  womb  is  often  in  an  ii'ritable  condition,  and  that 
the  uterine  and  the  vaginal  secretions  are  unusually  abun- 
dant ;  and  Dr.  D.  Stewart  even  believes  that  there  is  a  morbid 
condition  of  these  secretions,  which  so  reacts  on  the  womb  as 
to  bring  on  inflammation.  Under  these  circumstances  it  is 
evident  that  the  habitual  use  of  cold  water  vaginal  injections 
is  the  best  preservative  against  uterine  complaints,  and  the 
best  means  of  enabling  European  women  to  prolong  their 
residence  in  a  hot  chmate.  A  change  to  the  hUls  or  a  sea- 
voyage  are  excellent  modes  of  preventing  uteiine  ailments 
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when  they  are  brought  on  by  failure  of  constitutional 
strength.  I  cannot  withstand  the  conviction  that  many 
Anglo-Indian  women  might  keep  uterine  disease  in  check,  if 
while  following  their  treatment  they  led  a  quiet  life,  during  a 
two  or  three  months'  residence  in  a  hill  station. .  They  are 
miich  more  likely  to  be  benefited  than  the  invalid  soldiers, 
whose  irregular  habits  and  want  of  occujpation  promi^t  their 
descending  into  the  valleys,  under  pretence  of  butterfly  or 
stick  hunting. 

With  regard  to  the  treatment  of  uterine  inflammation  in 
India,  Dr.  Stewart,  Dr.  Scott,  and  many  other  i^ractitioners, 
fully  adopt  the  princii:)les  of  treatment  which  have  been 
carefully  explained  in  my  Handbook  of  Uterine  Therapeutics. 
They  do  not  believe  that  the  womb  escapes  from  the  general 
rules  of  pathology,  and  maintain  that  uterine  diseases  require 
local  or  surgical  measm-es,  as  well  as  constitutional  remedies. 
Indeed,  they  consider  constitutional  remedies,  like  quinia  and 
steel,  less  useful  in  India  than  in  England,  and  rather  build 
their  hojies  of  recovery  upon  the  appHcation  of  the  nitrate  of 
silver  or  stronger  caustics  to  the  inflamed  or  idcerated  surface 
of  the  womb,  both  in  the  native  women  and  European  resi- 
dents. I  am  not  prepared  to  say  that  strong  caustics  are 
not  so  weU  borne  in  India  as  in  Europe ;  but  Dr.  Macrae,  who 
has  been  for  many  years  in  large  practice  in  Calcutta,  assures 
me  that  he  has  seen  many  cases  exemplifying  the  injudicious 
use  of  potassa-caustica,  by  young  surgeons  who  have  rapidly 
passed  from  Edinburgh  to  the  up-country  stations  in  India. 
It  frequently  happens  that  the  constitution  of  Eui-opean 
residents  is  so  undermined  by  the  enervating  influences 
of  climate,  that,  notwithstanding  the  best  treatment,  diseases 
continually  relajise,  the  ulcerated  womb  will  not  heal,  or 
reopens  soon  after  healing,  so  as  to  render  imperative  a  re- 
turn to  a  more  bracing  cUmate. 

2.  Treatment  of  ITterine  Inflammation  In  tbose  wbo 
return  from  a  Tropical  Country. — In  the  fii'st  place,  the 
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return  by  tlie  overland  route  should  be  avoided.  The  over- 
land route  is  one  of  constant  excitement  throughout,  owin^ 
mainly  to  the  sociality  generally  to  be  met  with  among  Anglo- 
Indians.  But  pleasurable  as  that  sociahty  is,  it  is  greatly 
detrimentlll  to  invalids,  who,  the  temporary  excitement  over, 
often  find  themselves  more  debilitated  than  when  they  left 
the  shores  of  India. 

On  the  other  hand,  the  long  sea  voyage  is  eminently 
qualified  to  restore  the  patient's  constitutional  strength, 
upon  which  must  ever  depend  the  removal  of  local  diseases. 
If  patients  wiU  return  by  the  overland  route  they  should  not, 
at  aU  events,  travel  as  fast  as  they  can ;  for  six  weeks  is  too 
short  a  time  to  enable  theii-  debilitated  organs  to  cope  with 
the  bracing  influences  of  their  native  land,  particularly  if 
they  do  not  reach  home  in  summer.  It  would  be  well  to 
linger  on  the  road  in  Italy  until  that  season  sets  in. 

On  returning  home,  although  the  uterine  disease  may  not 
have  greatly  improved,  the  patients'  strength  has  been  re- 
cruited, and  they  feel  so  buoyed  up  by  the  pleasure  of  being 
again  in  England,  that  they  at  once  enter  upon  a  course  of 
visiting,  sight-seeing  or  shopping,  which  is  too  often  followed 
by  a  breakdown.  Others  are  so  much  benefited  that  they 
believe  their  native  air  will  be  sufficient  to  cure  them ;  or, 
having  been  assured  that  this  would  be  the  case  by  their 
medical  advisei',  they  attach  no  importance  to  the  more  or 
less  constant  pain  in  the  back,  to  the  loss  of  the  power  of 
walking,  and  to  the  frequently  recun-ing  vaginal  discharge. 
I  have  been  frequently  consulted  by  patients  who  have  told 
me,  they  did  not  like  to  leave  England  without  having  a  first- 
rate  medical  opinion,  and  that  they  were  leaving  in  a  fort- 
night or  a  month ;  whereas,  on  examination,  I  have  often 
been  obliged  to  postpone  their  departure  for  another  year, 
owing  to  extensive  congestion  of  the  womb  and  ulceration  of 
the  cervix. 

Some  are  imprudent  enough  to  leave  off  their  flannels ; 
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whereas  the  skin  reqixirea  great  attention.  Indeed,  a  Tm-kish 
bath,  once  a  week,  is  sometimes  very  useful  to  prevent  con- 
gestion of  the  liver,  the  spleen,  and  the  womb. 

When  patients,  of  either  sex,  return  from  India  for  some 
serious  operation,  they  are  judiciously  advised  ^ry  the  old 
Indian  practitioners,  who  reflect  so  much  honour  on  Biitish 
medicine,  not  to  have  the  operation  performed  imtil  the 
blood  has  been  renovated,  and  the  constitution  braced  up,  by 
a  year's  residence  at  home;  but  it  would  be  very  injudicious 
to  extend  this  injunction  to  the  heaJiug  of  uterine  ulceration 
by  surgical  treatment.  The  constitution  is  much  more  liable  to 
suffer  from  the  continuance  of  an  irritable  sore,  than  from  the 
appUcation  of  nitrate  of  silver,  or  of  a  more  energetic  caustic ; 
but  those  who  attend  such  patients  must  expect  to  find,  that 
the  treatment  of  uterine  disease  will  be  often  baffled  by  com- 
plications, protracting  the  case  much  beyond  the  usual  period 
of  its  duration.  Tliis  iuabihty  to  recover  health,  notwith- 
standing the  best  treatment,  constitutional  as  well  as 
surgical,  is,  in  the  ana3mic,  to  be  referred  to  the  deteriorated 
condition  of  the  blood  and  to  a  thoroiigh  exhaustion  of  nerve- 
ibrce ;  but  recovery  will  reward  perseverance  with  a  well- 
adapted  succession  of  tonics.  One  of  the  best  is  the  sand- 
rock  spring,  near  Ventnor,  Isle  of  Wight,  in  which  sulphate 
of  iron  and  alumina  are  associated.  The  pertinacity  of  the 
uterine  complaint  often  depends  on  the  notion,  entertained 
by  patients,  that,  once  returned  to  Europe,  they  may  change 
a  life  of  prolonged  inaction  for  the  fatigues  of  social  Hfe. 

Change  of  au-,  a  residence  at  the  seaside,  sea-bathing,  and 
hydro-therapeutical  apjjliances  wiU  often  render  great  service, 
but,  in  some  cases,  the  favourable  progress  which  had  at  first 
followed  a  weU-dii-ected  plan  of  treatment  wiU  be  suddenly 
checked,  mthout  any  assignable  reason,  until  successive 
biliary  accumulations  and  outjDOurings  clearly  point  to  chronic 
disease  of  the  liver,  requu-iug  to  be  treated  by  mercurials, 
alkalies,  tonics,  and  judicious  regimen,  otherwise  the  cure  of 
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the  disease  will  make  no  further  progress.  Some  patients 
vomit  a  large  quantity  of  bile,  or  pass  it  from  the  bowels 
once  or  twice  a  month,  sometimes  from  worry  and  fretfolness, 
often  without  a  known  cause,  and  this  may  last  for  several 
years.  Sometimes  the  check  to  the  faTOurable  progress  of 
uterine  inflammation  will  be  explained  by  the  patient  getting 
wet  through,  or  suffering  some  severe  mental  shock,  which 
brings  back  a  return  of  ague  or  remittent  fever;  and  the 
uterine  disease  will  not  yield,  until  these  complications  are 
cut  short  by  quinia.  In  such  cases,  when  the  local  complaint 
is  grafted  on  thoroughly  broken-down  constitutions,  it  would 
be  injudicious  to  follow  up  the  surgical  treatment  of  uterine 
inflammation,  until  the  complete  removal  of  all  uterine 
lesions.  Whilst  these  are  kept  in  abeyance  by  medicated  in- 
jections, the  system  should  be  improved  by  change  of  climate, 
miaeral  waters,  and  hydropathic  treatment,  with  the  view  of 
inducing  those  constitutional  changes  which  may  cure  the 
various  elements  of  the  case,  should  such  changes  not  arise 
spontaneously  in  the  course  of  time — ^the  chief  remover  of 
chronic  disease.  At  repeated  intervals,  varying  from  three 
to  six  months,  it  would  be  weU  to  test  the  progress  made 
towards  the  restoration  of  the  constitutional  powers,  by  the 
effects  of  local  treatment  on  the  persistent  uterine  disease, 
continuing  the  treatment  for  three  weeks. 

During  the  last  twenty  years  I  have  known  many  young 
women  sent  out  to  India,  in  whom  menstruation  had  been 
habitually  so  irregular  as  to  afford  little  chance  of  the  main- 
tenance of  health.  I  have  attended  patients,  whose  health 
has  suffered  permanently  by  remaining  in  India  long  after  the 
development  of  uterine  inflammation.  Others  have  come  back 
to  England  on  accoujit  of  it,  returning  to  India  before  the 
disease  was  quite  cured,  and  were  speedily  obliged  to  abandon 
again  their  Eastern  homes  by  a  relapse  of  the  old  com- 
plaint. I  have,  therefore,  been  led  to  insist  on  the  following 
practical  rules : — 
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1.  When  menstraation  has  been  habitiially  morbid  in  a 
temperate  zone,  women  slionld  not  form  permanent  settle- 
ments in  India  or  the  tropics. 

2.  Those  who  have  frequently  suffered  from  uterine  inflam- 
mation in  a  temperate  region  should  not  take  up  their  abode 
in  India. 

3.  When  the  European  residents  of  tropical  countries 
suffer  severely  from  uterine  disease,  they  shoxild  remove  to  a 
temperate  climate. 

4.  Those  who  come  back  to  Great  Britain  from  tropical 
regions,  invalided  by  uterine  disease,  should  not  return  to 
their  Eastern  homes  until  some  months  after  their  cure,  and 
they  should  time  their  voyage  so  that  their  arrival  in  India 
may  not  occur  in  the  hot  season,  which  severely  tries  newly- 
recovered  strength,  and  renders  every  variety  of  ulceration 
more  difficult  to  heal. 

I  feel  convinced  that  a  close  adherence  to  these  rules 
would  prevent  a  large  amount  of  disease,  save  a  useless 
expenditure  of  money,  and  check  the  social  misery,  which 
often  follows  the  loosening  of  family  ties  by  long-continued 
absences. 
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HANDBOOK  OF  UTERINE  THERAPEUTICS. 

"  For  many  years  past  Dr.  Tilt  has  sought  to  determine  the  real  value 
of  those  various  modes  of  treating  inflammatory  affections  of  the  ■womb 
which  have  been  advocated  by  different  eminent  practitioners.  In  giving 
tlie  result  of  his  laboui's  to  the  profession,  the  author  has  done  a  good 
work.  The  present  volume  contains  a  great  deal  of  useful  matter ;  and 
though  there  are  some  observations  in  it  which  do  not  accord  with  our 
o^vn  views,  yet  we  strongly  recommend  our  readers  to  peruse  Dr.  Tilt's 
volume  for  themselves  instead  of  trusting  to  any  critical  remarks.  They 
will  find  its  pages  very  interesting,  and  at  the  end  of  their  task  will  feel 
grateful  to  the  author  for  many  very  valuable  suggestions  as  to  the 
treatment  of  uterine  disease.  The  different  views  advocated  are  illus- 
trated by  the  notes  of  many  curious  cases,  so  that  the  reader  will  find 
no  difficulty  in  fixing  his  attention  to  the  end  of  the  Vi-ork."— Lancet. 

■'  But  it  is  fair  to  say  that  there  is  a  large  amount  of  useful  informa- 
tion scattered  throughout  the  book,  available  for  those  cases  in  which 
local  treatment  is  useful,  and  that  we  thoroughly  believe  in  Dr.  Tilt's 
good  faith.  The  passages  we  have  quoted  are  proofs  of  the  writer's 
sincerity,  and  all  details  respecting  injections,  suppositories,  incisions, 
and  dilatations,  pessaries,  leeches,  diet,  &c.,  are  here  to  be  foimd  in 
abundance." — Medical  Times. 

"  Dr.  Tilt  has  devoted  many  years  to  the  practical  study  of  the  uterus, 
and  anything  that  comes  from  his  pen  upon  this  subject  deserves  atten- 
tion. In  the  present  work  he  passes  in  review  the  various  therapeu- 
tical measures,  both  medical  and  surgical,  which  are  adapted  to  relieve 
the  diseases  of  the  organs  peculiar  to  females.  His  style  is  lucid,  and 
his  observations  are  those  of  an  intelligent  observer  and  thoughtful 
practitioner.  Considering  the  vei-y  large  number  of  cases  of  uterine 
disturbance  which  come  under  the  notice  of  the  profession,  a  work 
which  treats  specially  of  such  matters  must  possess  very  general 
interest,  and  Dr.  Tilt's  work  is  very  creditable  to  his  research  and  to  his 
practical  skill,  and  it  wll  bo  an  acceptable  handbook  on  the  shelves  of 
medical  practitioners." — Medical  Circular, 
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"Dr.  Tilt's  'Handboolc  of  Uterino  Therapeutics,'  supplies  a  Tvant 
which  has  often  been  felt,  by  bringing  together,  within  moderate  com- 
pass, the  therapeutic  agents  which  are  most  serviceable  in  the  treat- 
ment of  the  diseases  of  women ;  so  that  the  practitioner,  with  this  little 
work  in  his  hand,  is  enabled  in  a  short  space  of  time  to  determine  what 
remedies  will  best  suit  the  requirements  of  any  individual  case.  It 
may,  therefore,  not  only  be  read  with  pleasure  and  instruction,  but  will 
also  bo  found  very  useful  as  a  book  of  reference.  A  formulary  is  ap- 
pended, in  which  are  contained  some  useful  prescriptions,  both  for 
internal  and  external  use.  Glycerine  outers  largely  into  the  latter  class 
of  compounds,  and  the  preparations  in  which  it  serves  the  purpose  of  a 
vehicle  will  be  found  preferable  to  the  ointments  generally  employed, 
as  its  demulcent,  detergent,  and  absorbefacient  properties  render  it 
very  superior  to  lard  and  the  other  excipients  which  are  commonly 
used." — 77ie  Medical  Mirror. 

"  This  volume  will  be  found  a  safe  guide  to  the  practitioner,  and  is 
concluded  by  a  carefully  selected  formulary  of  the  prepai-ations  which 
in  the  author's  oxperieuce  have  been  most  beneficial.  Each  subject  is 
handled  with  the  delicacy  required  by  the  nature  of  tho  question  al- 
luded to,  and  is  illustrated  by  a  brief  but  sufficient  account  of  cases 
from  tho  author's  practice,  and  we  much  rogrot  our  inability  to  bestow 
more  than  a  passing  glance  at  so  valuable  a  contribution  to  uterine 
pathology." — Journal  qf  Practical  Medicine  and  Surgery. 

"  Wo  cannot  but  admire  the  evident  sincerity  of  the  author  of  this 
little  work.  It  is  simply  what  it  pretends  to  be,  '  A  Handbook  of 
Uterine  Therapeutics,'  and  we  make  no  doubt  that  many  members  of 
our  profession  will  thank  Dr.  Tilt  for  furnishing  them  with  so  well- 
aiTauged  a  collection  of  therapeutical  resources.  There  is  certainly  a 
large  amount  of  useful  information  to  be  found  in  the  book,  and  wo 
recommend  it  to  those  who  wish  to  have  readj'  at  hand,  in  a  condensed 
form,  a  fair  account  of  all  the  armamentaria  which  maybe  arranged  and 
brought  into  play  for  tho  relief  or  cure  of  some  of  the  most  painful 
affections  which  distress  and  render  imhappy  those  who  demand  our 
warmest  sympathy  and  our  highest  respect  as 

'  The  most  faultless  of  created  things.'  " 

— Madras  Quarterly  Journal  of  Medical  ScfeiKC. 
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UTERINE  AND   OYARIAN  INFLAMMATION, 

AND  ON  THE 

^Ijnstologg  anb  ^isias^s  0f  Peitsfrualxoit  * 
Third  Edition,  with  Illustrations,  8vo,  cloth,  12s. 


"  There  are  few  •works  that  are  more  steadily  earning  the  approval  of 
the  profession  than  Dr.  Tilt's  '  Treatise  upon  Metritis  and  Ovaritis.' 
The  author  fully  deserves  that  it  should  be  so.  He  may  be  said  to 
have  made  the  subject  his  own,  so  far  as  English  literature  is  con- 
cerned, and  to  have  delicately,  scientifically,  and  satisfactorily  dis- 
cussed a  difiicult  subject  and  obscure  topic.  The  third  edition  is  now 
before  us.  It  is  indeed  a  goodly  bools ;  but  it  could  scarcely  be  less 
voluminous,  seeing  how  wide  a  field  the  author  traverses.  Vei-y  much 
is  actually  included  in  the  apparently  limited  subject  discussed  by  the 
author,  who  endeavours  to  keep  the  reader  au  courant  with  the  teachings 
prevailing  upon  the  Continent  as  well  as  at  home. 

"  When  Dr.  TUt  started  in  practice,  twenty-five  years  since,  a  firm 
belief  in  the  infallibihty  of  the  speculum  and  of  the  nitrate  of  silver  was 
nearly  all  that  was  essential  for  a  specialist  in  the  diseases  of  the  sex 
who  prided  himself  upon  being  of  the  advanced  school.  Matters  have 
changed  since  then  ;  for  in  spite  of  all  said  and  written  upon  specula 
and  caustics,  women  would  still  persist  in  being  iU,  and  in  vaguely  re- 
ferring their  troubles  to  the  pelvis.  The  truth  is,  as  the  author  remarks, 
that  above  the  internal  sphincter,  beyond  which  neither  caustics  nor 
specula  can  reach,  there  remains  the  body  of  the  womb,  with  its  lining 
membrane,  and  the  ovaiies,  which  for  thirty  years  are  thrown  into  a 
state  of  hoemon-hagic  and  other  orgasm  everj'  month  for  several  days. 
Obstetricians  have  of  late  years  recognised  this,  and  not  refused  to 
touch  where  they  could  not  see,  and  to  use  remedies,  though  they  could 
not  apply  caustics.   For  much  of  the  advance  that  Las  been  made  wthin 
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the  last  ten  years  in  this  department,  we  are  indebted  to  the  exertions 
of  Br.  Tilt.  The  improvemeut  which  the  present  edition  lias  under- 
gone will  tend  to  jn-opagato  the  author's  doctrines.  That  they  will  be 
in  the  main  fully  established  we  have  no  doubt.  This  their  truthful- 
fiess  will  do  for  them ;  but,  independently  of  this,  the  clear  and  simple 
stylo  of  writing  in  which  they  bavo  been  convoyed  must  materially 
contribute  to  their  wide  dissemination.  What  is  easy  and  agreeable  to 
read  will  be  read  accordingly.  If  a  man  write  crabbedly,  his  readers 
become  crabbed  too,  and  are  apt  to  let  him  rest  quietly  on  their  shelves. 
Dr.  Tilt  is  a  model  author,  too,  in  this :  that  ho  supplies  us  with  a  capi- 
tal table  of  contents,  a  good  general  index,  and  an  index  of  bibliography. 
These  may  appear  trifles  to  some  authors  who  utterly  neglect  them. 
Hut  to  all  readers  they  aro  of  great  iniiiortauce,  as  affording  facility  for 
reference.  To  notice  again  in  detail  a  work  wliich  we  have  twice  before 
submitted  to  critical  review  is  quite  unnecessary.  The  treatise  before 
us  now  takes  its  position  by  the  side  of  our  standard  text-books,  and 
is  too  well  appreciated  to  need  any  further  recommendation  from  our- 
selves." 

"  To  those  who  may  bo  called  upon  to  treat  diseases  of  the  female 
genenvtive  organs,  we  know  of  no  work  which  they  may  study  with 
greater  advantage  than  this  of  Dr.  Tilt ;  the  author  has  shown  himself 
to  bo  an  original,  painstaking,  and  accurate  observer,  and  no  one,  how- 
ever much  they  may  bo  inclined  to  differ  with  him  on  certain  points 
herein  discussed,  can  say  that  this  work  is  not  a  credit  to  liis  skill  and 
sagacity  in  unmvelliug  many  very  intricate  and  difficult  questions  in 
ovarian  and  uterine  pathology.  In  corroboration  of  our  opinion  wo  need 
only  point  to  the  fact  that  this  is  the  third  edition  which  has  appeared 
in  comparatively  a  few  years. 

"We  I'egi'ot  very  much  that  our  space  does  not  allow  of  a  more 
leugthj'  examination  of  this  most  interesting  portion  of  the  work,  .and 
especially  the  last  chapter  relating  to  the  pathology  and  treatment  of 
htematocele,  a  disease  to  which  the  author  was  the  first  in  this  country 
to  du-ect  the  attention  of  the  profession,  and  which  has  latelj',  from  the 
researches  of  Bemutz  and  GoupO,  attracted  considerable  notice.  We 
have  said  enough,  however,  to  interest  our  readers  in  this  wqrk,  and  we 
can  promise  them  a  vast  accession  of  knowledge  of  a  most  useful  kind 
if  they  will  attentively  study  it." — London  Medical  Iteview. 

"We  have  on  former  occasions  felt  it  our  duty  to  remark  upon  the 
■labours  of  Dr.  Tilt  vnth  satisfaction,  and  as  this  is  the  third  edition 
published,  wo  have  but  little  more  to  say  than  that  he  fully  maintains 
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the  credit  before  accorded  liim  for  industry,  and  has  added  to  the  know- 
ledge we  possessed  on  several  important  branches  of  inquiry." — Medico- 
Chirurgical  Jievieio. 

"  Evidently  the  work  of  a  man  of  industi-y,  who,  as  student  and  prac- 
titioner, has  devoted  immenBO  pains  to  the  investigation  of  the  whole 
subject  of  the  laws  of  woman's  life  in  health  and  disease." — Medical 
Times  and  Gazette. 

"  "We  look  upon  Dr.  Tilt's  as  one  of  the  really  genuine  works  of  the 
present  day." — Dublin  Medical  Press. 

"  Well  deserves  perusal." — Edinburgh  Medical  Journal. 

"  We  have  long  had  on  our  table  the  fourth  edition  of  Bennet's  book 
'  On  Inflammation  of  the  Womb,'  and  the  third  of  Tilt's  '  On  Uterine 
and  Ovarian  Inflammation,'  works  which  had  served  to  revolutionize 
uterine  pathology  and  therapeutics,  not,  it  is  true,  without  eUoiting, 
much  opposition  on  account  of  their  adojjting  a  too  exclusive  patholo- 
logical  theory,  but  which  works  must  ever  mark  an  era  in  our  know- 
ledge of  uterine  disease." — Dublin  Quarterly  Journal  of  Medical  Science. 

"  Le  Dr.  Tilt  a  introduit  dans  la  science  uue  id&  qui  depuis  lors  a 
port^  fruits,  et  qui,  lorsqu'il  I'dnonpait  dogmatiquement  en  1848,  sem- 
blait  plutot  une  assertion  ingdnieuse  qu'une  vdritd  probable.  La  patho- 
logie  utdrine,  concentrde  prcsque  oxclusivement  dans  les  lesions  du  col 
de  I'utdrus,  laissait  inexpliquds  un  certain  nombre  de  ph^nomtoes  d'une 
observation  frdqueute.  Le  Dr.  TUt  montra  qu'on  n'avait  envisage  qu'un 
cote  de  la  pathologie  en  n'examinant  qu'une  portion  de  I'organe,  et  il 
prit  h,  t&che  d'assigner  une  juste  place  aux  affections  du  corps  de  I'ut^- 
rus,  du  pdritoine,  et  sm-tout  des  ovaires.  Par  une  reaction  facile  h  pres- 
sentir,  le  col  de  I'uterus  fut  peut-etre  reldgu^  trop  loin  sur  les  demiers 
plaus,  mais  on  y  gagna  d'accorder  enfln  aux  maladies  de  I'ovaire  ime 
attention  qu'on  leur  avait  refusd  jusque-lJu" — Archives  Genirales  de  Me- 
decine. 
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THE  CHANGE  OF  LIFE  IN  HEALTH 
AND  DISEASE.* 

SECOND  EDITION. 


"Lo  livre  du  Dr.  Tilt  a  son  originality,  et  devoit  6tre  signal^  h.  cenx 
qui  no  considfrrcnt  pns  la  pathologie  dos  figos  commo  im  hors-d'oeuvre 
h.  Tusago  des  mddocins  littdrateurs.  Le  traitd  Vdffc  critique  est  reinpli  de 
donndos  iutdressantos  ;  I'auteur,  qui  s'est  spdcialement  occupd  des  ma- 
ladies des  femmes,  et  qui  a  publid  sur  ce  sujot  dos  ti-avaux  estimds,  y 
apportait  nno  solidc  expdrienco;  il  avait  lo  mdrito  do  parlor  d'aprfes  sa 
pratique  et  de  no  pas  seiilemeut  rajouuir  par  uno  plirasdologio  nouvello 
des  citations  d'un  autre  temps.  En  somme,  on  aiirait  peine  il  trouver 
sur  lo  m§me  sujet  uno  monogrnplue  qui  valut  cello  sur  laquelle  nous 
vonons  d'appeler  Tattontion.  Uno  preuve  entro  autros  que  le  livre  est 
d'un  vrai  mdrite  c'ost  qu'U  dveillo  dans  lo  lectour  lo  ddsir  do  le  re- 
prondi-o  en  sous-ccuvre,  do  vdrifier  co  qui  parait  juste,  de  controler  par 
ime  nouvello  dtudo  co  qui  semble  moins  admissible,  et  surtout  de 
tenir  moilleur  compto  des  phdnomfenes  do  l^dgc  critique  dans  I'observa- 
tion  de  tons  les  jours." — Archives  Giniralea  de  AMeclm,  October,  1858. 

"  On  y  trouvora  une  dtude  tr6s  bien  faito  ot  touto  nouvelle  des  rdac- 
tions  nerveuses  et  reflexes  quo  les  ddsordres  ovariques  et  utdrins  exer- 
cent  sur  toute  la  machine  sensible  de  la  fenime.  On  comprendra  avec 
lui  une  foule  de  manifestations  pathologiques  qui  sont  lo  ddsespoir  du 
mddeciu  cUnique.  Cetle  partio  de  I'oouvre  du  mddeoin  anglais  sufBrait 
il  elle  seule  pour  grandir  encore,  si  cela  dtait  possible,  la  repiitation  que 
le  docteuT  Tilt  s'est  acquis  comme  praticien  des  plus  distinguds,  commo 
fcavant  physiologiste,  et  pour  le  placer  parmi  les  dcrivains  dont  les  tra- 
vaux  out  fait  fairo  un  pas  rdel  aux  maladies  de  la  compagne  do  I'homme. 
Ajoutons  que  le  livre  que  nous  voudrions  faire  connaitre  plus  au  long. 
Be  distingue  encore  par  une  profonde  drudition,  de  la  richesse  dans  le 
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style,  et  une  saveur  scientifique  qu'on  ne  trouve  pas  toujoura  dans  les 
OBUvres  de  ce  genre." — Union  Midicale,  August,  1857. 

"  The  volume  before  us  is  an  expansion  of  a  much  smaller  one,  which 
made  its  appearance  some  years  ago.  Dr.  Tilt  has  now  fairly  occupied 
the  field  with  a  work,  which,  if  it  does  not  include  aU  that  is  known 
Tipon  the  diseases  of  the  climacteric  period,  is  at  all  events  a  repertory 
of  infonnation  iipon  a  subject  not  very  generally  imdorstood.  The  work 
is  di\'ided  into  twelve  chapters:  the  fu-st  five  are,  an  introductory,  one 
on  the  physiology  of  the  change  of  life,  one  on  its  pathology,  one  on  its 
therapeutics,  and  one  on  its  hygienics.  Then  foUow  chapters  which 
treat  consecutively  of  the  diseases  of  the  reproductive  organs  at  this 
period  of  life,  of  the  diseases  of  the  digestive  organs,  and  of  the  skin  ; 
the  tenth  treats  of  the  diseases  of  the  ganglionic  nervous  system,  and 
the  eleventh  of  the  cerebro-spinal  affections  ;  and  the  concluding  chapter 
is  miscellaneous.  Thus  the  subject  of  climacteric  derangements  is  pretty 
nearly  exhausted,  and  additional  value  is  given  to  the  volume  by  nume- 
rous interesting  tables,  which  exhibit  various  physiological  and  patho- 
logical facts  in  a  clear  and  definite  manner. 

"  There  is  a  fund  of  practical  matter  in  Dr.  TUt's  book,  and  no  small 
share  of  theory  also,  which  is  very  clearly  enunciated.  As  the  best 
work  on  the  subject  of  which  it  treats,  we  can  cordially  recommend  it  to 
the  profession." — Lancet. 
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ELEMENTS  OF  HEALTH, 

AND 

PRINCIPLES  OF  HYGIENE.* 


"  Tliere  aro  two  kincls  of  popular  medical  witers — those  vrho  intro- 
duco  the  public  into  the  sauctuory  of  medical  science,  and  tempt  them 
to  poison  themselves  by  injudiciously  taking  medicines ;  and  those  'who 
seek  to  improve  the  sanitary  state  of  mankind  by  diffusing  a  knowledge 
of  the  general  laws  which  govern  nature,  in  relation  to  living  creatures, 
and  bj'  imparting  those  precepts  of  physiology  which,  if  duly  observed, 
would  prevent  disease.  The  first  class  of  writers  wo  heartily  condemn. 
To  illustrate  the  second  wo  point  to  the  names  of  Drs.  James  Johnson, 
Mayo,  and,  particularly,  Dr.  A.  Combe,  deeming  them  benefactors  of  the 
huniiiu  race.  Following  in  the  footsteps  of  those  just  mentioned,  is  Dr. 
Tilt.  In  his  Elements  of  Heallh  he  has  successfully  done  for  women 
■what  the  others  have  done  for  men,  and  his  work  is  a  model  for  those 
who  propose  writing  on  sijuilar  subjects,  for  in  a  vast  plan  every  subject 
receives  comment  in  proportion  to  its  importance,  and  is  lucidly  ex- 
plained so  as  to  bring  conviction  to  every  woman  of  ordinary  capacity. 
The  work  is  characterized  by  extreme  delicacy  of  expression,  a  healthy 
tone  of  feeling,  free  from  all  mawkish  leaning  to  the  prejudices  of  the 
sex,  and  it  is  witten  in  a  style  which  rivets  the  attention  and  carries  on 
the  reader  from  page  to  page.  Our  space  is  claimed  by  professional 
subjects,  so  that  we  cannot  review  this  book  so  completely  as  w^e  could 
■wish.  We  can  merely  trace  its  general  plan  and  prevailing  idea.  Each 
successive  period  of  seven  years  forms  a  chapter,  in  which  the  mental 
and  moral  progress  of  decay  are  sketched,  wUUe  the  physical  is  treated 
at  full  length.  Food,  sleep,  exercise,  clothing,  occupations,  aro  sepa- 
rately cousidored ;  and  the  chapter  concludes  with  a  brief  account  of  the 
diseases  ■which  are  common  to  each  epoch,  and  of  the  indications 


*  London :  Bohu,  York-street,  Covent-garden. 


OPINIONS  OF  THE  PRESS. 


9 


heralding  their  approach,  which  render  medical  advice  imperative.  Dr. 
Tilt's  prevailing  idea  seems  to  be,  that  further  improvement  in  the  sani- 
tary condition  of  society  is  to  bo  principally  effected  by  giving  women 
an  insight  into  the  laws  to  which  they  are  subjected,  as  living  beings 
and  as  women ;  their  own  health,  the  improvement  of  the  human  race, 
and  the  welfare  of  society  being  attainable  by  that  means.  The  work 
seems  also  to  commend  itself  to  the  profession  by  the  careful  manner  in 
which  is  therein  laid  down  the  means  of  preventing  that  exaggei-ation 
of  the  nervous  temperament  which  is  so  fruitful  a  source  of  the  diseases 
of  women.  In  conclusion,  we  shall  only  add,  that  as  Dr.  Tilt's  is  the 
only  work  of  the  kind — at  least  in  English  literature — we  tinist  it  will  be 
considered  an  indispensable  guide  by  persons  to  whom  may  be  entrusted 
the  sacred  task  of  educating  the  present  generation  of  childi-en,  who  are 
necessarily  to  become  our  futm-e  generations  of  men  and  women." — 
LanceL 

"  In  the  British  and  Foreign  Medieo-CJiirurgtcal  Quarterly  Review  it  was 
lately  remarked  that  a  treatise  on  female  hygiene  was  much  wanted ; 
and  all  those  engaged  in  general  practice  who  have  to  contend  daily  with 
the  ignorance  and  prejudices  of  women  respecting  themselves  and  their 
children,  will  re-echo  the  assertion  of  our  respected  contemporary.  Dr. 
Tilt  has  sought  to  fill  up  this  desideratum ;  and  we  are  anxious  to  be 
mong  the  fii-st  to  notice  a  book  which  originated  in  our  columns.  Two 
years  ago  Dr.  Tilt  inserted  in  this  jom-nal  some  highly  interesting 
papers  on  the  right  management  of  women  at  the  critical  periods  of  Hfe. 
These  papers  have  suggested  to  the  author  the  present  work,  of  which 
we  intend  briefly  to  sketch  the  outline.  The  work  is  divided  into  periods 
of  seven  years,  and  each  pei-iod  fw-ms  a  chapter.  Each  chapter  briefly 
notices  the  mental  and  moral  development  or  decay,  and  the  physical 
condition  is  treated  with  care.  The  food,  clotliing,  exercise,  and  sleep, 
as  regards  each  epoch,  are  passed  in  review ;  and  the  diseases  to  which 
women  at  each  period  are  most  liable  are  pointed  out,  as  well  as  the  most 
appropriate  means  of  prevention.  Eveiy  chapter  is  preceded  and  fol- 
lowed by  tables  showing  the  mortality  of  both  sexes  for  each  year  suc- 
cessively, the  mean  duration  of  life,  and  its  value  for  insurance  piu^oses 

 calculations  which  derive  importance  from  the  fact  of  their  having 

been  made  under  the  eye  of  Mr.  FaiT,  of  the  Eegistrar-General's  ofiice. 
Such  is  the  outline  of  a  work  which  combines  a  vast  amount  of  infor- 
mation in  a  small  compass,  and  of  which  we  regret  that  our  space  will 
not  allow  us  to  give  extracts  ;  it  is  much  required,  and  will  doubtless, 
ere  long,  become  as  popular  as  those  of  the  late  lamented  Dr.  Oombe. 
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Perhaps  no  man  is  better  calculated  than  Dr.  Tilt  to  fill  up  this  hiatus 
in  medical  literattu-e :  for  few  unite  to  the  same  extent  great  oppor- 
tunities of  observation  with  sterling  convmou  sense,  a  thorough  love  of 
his  subject,  and  a  lucid,  correct,  and  lively  stylo.  Wo  think  the  work 
will  be  found  as  useful  to  the  practitioner  as  it  is  indispensable  to  those 
who  are  in  any  way  connected  with  the  education  or  responsibilities  of 
women ;  for  while,  on  the  one  hand,  it  is  the  best  treatise  on  physical 
education  with  which  we  are  acquainted,  it  also  affords  practitioners 
excellent  advice  respecting  the  prevnutiou  of  nervous  complaints,  and,  in 
fact,  of  all  tlie  diseases  to  wliich  wouion  are  amenable  from  the  peculia- 
rities of  their  formation  and  habits." — Provincial  Medical  and  Suri/ical 
JoitmaU 

"Dr.  Tilt  has  chosen  a  subject  which  required  great  tact  and  delicacy 
for  its  treatment ;  and  tliough  such  a  work  was  much  wanted,  it  has 
toon  tliis  feeling  probably  wliich  lias  deterred  writers  from  entering  on 
the  field  before.  We  tliiuk  Dr.  Tilt  has  succeeded.  He  has  taken  up 
most  oirofuUy  all  those  departments  of  statistical  inquiiy  which  throw 
light  on  the  differences  that  exist  in  the  constitution  and  temperament 
of  the  sexes,  and  in  all  parts  of  his  work  has  treated  the  subject  in  both 
a  learned  and  a  practical  mamior." — AtliencEum. 
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